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CAUSE NO. Blair Hicks
ESTATE OF § IN THE COUNTY COURT
§
ROOSEVELT WALKER, § AT LAW NO.
§
DECEASED § TRAVIS COUNTY, TEXAS

APPLICATION FOR DETERMINATION OF HEIRSHIP
LETTERS OF ADMINISTRATION

TO THE HONORABLE JUDGE OF SAID COURT:
Application for

te of Roosevelt

respectfully show
I. APPLICATION OF HEIRSHIP AND
1. The name of the D i Walker. The Decedent died on November
26, 2016, in Travis County, Texas. d correct copy of the Decedent’s death certificate is

is proper in this Court because the Decedent was domiciled in and had a

fixed pl i e in Travis County, Texas, at his death.
4, The Decedent owned real and personal property with a probable value in excess of
$300,000.

5. A necessity exists for the administration of the Decedent’s estate.



6. The names, ages, marital status and residence addresses of the Decedent's heirs, the
relationship of each heir to the Decedent, and the true interest of the Applicant and each of the

heirs in the estate of the Decedent are as follows:

Interest in

Interest in Interest in

Residence Community Separate Real
Na_mg,Agm Address Relationship Property Property
Marital Status
100 percent

(Applicant) 8601 Deja Ave., Daughter by P
Charlotte Austin, Travis Prior Marriage
Walker, Age County, Texas
53, Single 78747

7. All children born to or adopted by the istedabove.

8. The Decedent was married twi Joiner Walker, which

Ms. Jeffery Wright, who

o Applicant’s knowledge, each

he Decedent left no valid will, to the knowledge of

eedings have been filed in relation to Decedent’s

istrator of the Decedent's estate, that, upon qualifying as such, letters
issue to Applicant, and that Applicant be granted such other relief to which



THE LAW OFFICE OF CHRISTOPHER B. PAYNE, PLLC

By: /s/ Christopher B. Payne
Christopher B. Payne

Texas Bar No. 24046600

700 Lavaca, Suite 1400
Austin, Texas 78701
Telephone: 512.410.6770
Facsimile: 888.868.5007
Email: paynec@cbpaynelaw.co

ATTORNEY FOR APPLIC
LORENA VELA-PA R

O
S



THE STATE OF TEXAS  §
§

COUNTY OF TRAVIS §

BEFORE ME, the undersigned authority, personally appeared CHARLOTTE ROCHELLE

WALKER who, upon being sworn, did upon oath swear and state as follows:

Insofar as is known to me, all of the allegations in the foregoing applic
in substance and in fact, and no such material fact or circumstance has,

affiant's knowledge, been omitted from the application.

2017.

by,
S g, KIM BERGMANN
2 Notary Public, State of Texas
My Commission Expires
Aprit 17, 2019
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VITAL STATISTICS
TEX5AS, DEPARTMENT OF STATE HEALTH SERVICES: VITAL STATISTICS
STATE OF TEXAS CERTIFICATE OF DEATH sTaTe FiLE NumBer 142-16-176234
7, LEGAL NAME OF DECEASED (inciude AKA's, 7 any} (First, Middie, Lash) Maiden) |2 DATE OF DEATH AGTUAL OR PRESUMED]
. - IR 3 i .| (mm-od-yyyy)
ROOSEVELT WALKER K H g 3 : ] : i : NOVEMBER 26, 2016

Mo

DEL VALLE TX
7. SOCIAL SECURITY NUMBER MTH T T ™mamied . NAME (F wil, givé name pror o Trstmamage) |

Ewmmd DDwowed mNmrMamed Bummn }
10a. R!m&ucs STREET ADDRESS 2

1707 CEDAR AVE.
16d. COUNTY

TRAVIS

WILSON HiLL

TF DEATH OCCURRAED IN A HOSPITAL:
[ wpatient ] EROutpatient [ poA
14.COUNTY OF DEATH

TRAVIS AUSTIN, 78702 - 1707 CEDAR AVE.
17. INFORMANT S NAME & RELATIONSHIP TO DECEASED . .. 8. R ] G5:and Nuenbes City,State Zip Code)

TEXAS DEPARTMENT OF STATE HEALTH SERVICES - VITAL STATISTICS UNIT

CHARLOTTE WALKER - DAUGHTER .| 8601°DEJA AVE. AUSTIN TX: 78747
9. METHOD OF DISPOSITION 30, SIGNATURE AND DIRECTOR OR PERSO

E Burial D Cremation D Donation ACTING AS SUCH

Entombment R | from state
[ Ensomtrmat L romoa | STUART HINES KiNG BY ELEGTRONIC SIGNATURE -
[ Other Specity) o | 12401 . -
5. PLAGE OF DISPOSTION (Name of camatery, Gromatory, Giher pace) 23, LOCA 3 o ey Lot

space 4
EVERGREEN CEMETERY AUSTIN 1S
34, NAME OF FUNERAL FAGILITY ” o E 2 FACILY, ‘and Number, Cly, Staie, 2ip Code)

KING-TEARS MORTUARY, INC.

[26. CERTIFIER (Check anty one)_ -

E Coertifying physician-To the best of my kniwedge, death occurmed due 10 the caise(s) and manner Statet,
Medical Examiner/Justice of the Peace - On the basis of . and/or i i my oph

27 SIGNATURE OF CERTIFIER - »

MICHAEL L. GUTIERREZ , BY ELECTRONIC

SIGNATURE : ;
31. PRINTED NAME, ADDRESS OF FIER (Street and Nom A

|MICHAEL L. GUTIERREZ 1009 E. 40TH STREET SUITE3OOB AUSTIN TX78751
33. PAAT 1. ENTER THE CHAIN - : B

TERMINAL EVENTS SUCH AS CARDIAC ARREST, RESPIRATORY mﬁEST +OR VENTREWBR“MWON WIT?DUT SHOMNG +HE
ETH ON EAG'I

WARNING

IOLOGY. DO NOT ABBREVIATE. ENTER ONLY ONE. CAUS

IMMEDIATE CAUSE (Final
o Swon ~—> 5 ATHEROSCLEROTIC HEART DISEASE UNKNOWN
. Due to (or a8 8 consequence of):

UNDERLYING CAUSE . o “ LD o (or as a consequence of):
(disease or injury that .

mitiated, the events resulting /

in death) LAST . !
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PART 2. ENTER OTHER
CAUSE GIVEN IN PART I.
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E Natuyal

[ Accident

O suicide

[J Homicide

|:| Pending Investigation

705, LOCATION (5ot and Nugiber, Cy 5tats, Zip Code) B B EA ER A 7 3 TNIORY
' .k o |

41. DESCRIBE HOWINJURY OCCURRED

QRA09927 467

/

/

728 REGISTRAR FILE NO. 325, DATE RECEIVED BY LOCAL REGISTRAR ]4%¢. T BMA

LIS

V8-112 REV 1/2006

g J k2 P Lo
0204690 DECEMBER 9, 2016 - REGISTRAR - CITY OF AUSTIN, ELECTRONICALLY FILED
EDR NUMBER 000002005466 )
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This is a true and correct reproductlon of the ongmai recc;rd as recorded in this office. Issued under of

authorityof Section 191.051, Health and- Safety Code.
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ISSUED S T -
DEC 12 2016 | I I B VICTOR A. FARINELLI

'ACTING STATE REGISTRAR

of!

: THIS DOCUMENT HAS A DARK BLUE BORDER AND A coi.onED BACKGROUND

ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE






